3 SUBMIT: COMPLETED %v_._n.ﬁ_ozh»x A /QWAU b

m;qmamza pzu_"mmqo IETR _P_uﬁ_._an_oz FOR PERMIT

Permit #:

mmi_ma no::n< : m><_n_m_mm‘ mmu
) v_mna_:w m:a No_.._:m cm_om_.n N £ Date:
PO Box mm e meﬂm:._u {Receivad) Armount Paid:

i

Emu#a:q? s_._ m_ammu.
G.u_.mu wuw-mpwm i

MAY 51 26
INSTRUCTIONS: No permits will be issued until all fees are paid. % OO g

Checks are made payable tol Bayfield County Zoning Department. e
D NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (wisi

Refund:

t ouy wehsite EEE.wm<mmmmnocae.b«mbcamw\m%u

: TYPE.DF PERMIT REQUESTE| D—p M LAND USE '[1 SANITARY. COND _ :
Owner's Name: Mailing .gn_.mmw n:imﬂmﬁm\m_ﬁ ._.m_m_u:ozwuﬁ @
oy 713 - 79¢-39 ¢
Mokee_ans ity Dhussres Box /0 Canle LUl; S5 7
Address of Property: City/state/Zip: nm|_w H_w._w:m.. WS R
_ e - 377~
24320 mfw L LoRle 1)), SY§ 264
Contractor: = v Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owher(s})) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes Mﬁz.u
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
tegal Description: {Use Tax Statement) 04- gﬁ\ nu. A\w... OFLMN\\MP E OOT i <a_cam%.m.l pagels) \N\@ o
Gov't Lot Lot(s} CsM Vol & Page | Lot{s) No. Block(s) No. | Subdivision:
L 1/4, 1/4 ~
| / [ /0S| 62392 (
j ...aE: of: Lot Size Acreage
Section ..‘MM , Township ¢\4W N, Range @0 W \b& ﬁO ?b QW

[ 1s Property/Land within 300 feet of River, Stream (incl. Intarmittent} Distance Structure is from Shoreline : is Property in Are Wetlands
creek or Landward side of Floodplain? I yes---continue —p- feet Floodplain Zone? Present?
R,m property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure_is from Shareline: WYes ¥Yes

if yes-—--continue —p \u m..% 7 feet 0 No J No

i1 New Construction 0 Seasonal 0 Municipal/City

] Addition/Alteration 1-Story + Loft | O Year Round 0 (New) Sanitary Specify Type: R well
7 Conversion 2-Story O %Imms_»mé {Exists) Specify Type: T [

i Relocate (existing bldg) Basement il 0 Privy (Pit) or ! Vaulted {min 200 galion)

T, Run a Business on No Basement ~1 None 0 Portable (w/service contract)

{1 Compost Toilet
{ Nene

Property Foundation

o _Fiil T G

Principal Structure (firsi structure on property)

Residence {i.e. cabin, hunting shack, etc.)
with Loft

aw. Residential Use with a Porch

]

with (2™) Porch
with a Deck
with (2™°) Deck

1.0 commercial Use ~ with Attached Garage
iy il ~ Bunkhouse w/ (L] sanitary, oF I sleeping quarters, or 71 cooking & food prep facilities)

0 p Mobile Home (manufactured date)
1 | Addition/Alteration [specify]
[l

[ o

Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

{1 Municipal Use

ﬂ, ;mnmn_mmcmm {expiain) m_.»ﬂa.nrn A Q. L”_An..\ :hﬁ’io\ Qho_\n&ms
- 7 =,

4,400

noza_&o:m_ Use: (explain)

o] m._‘.p_z A PERMIT or STARTING CONSTRUCTION WITROUT A PERMIT WILL RESULT IN PENALTIES

nnaaﬂmzqﬁm ihformation) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complete, | (we) acknowledge that 1 {we}
arm ori | {we) am (are} providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. | {we) further accept liakility which
1 722 &m ?_.mv u_.cSaﬁw in or with this application. | {we) consent to county officials charged with administering county ordinances (o have access to the

. 5-25-20(2_

Date

6 Déad Al Owners must sign mwltmwhmzm“ of authorization must accompany this application}

L - Copy of T4 mum”musm:ﬂ. .
m yau fetentiy vmwnr sed Sm Eovma,\ mmsn your, zmnonmmm st




erty {regardiess of what'you are applying for

Proposed Construction ¢

: Show Location of:

" -Show / Indicate: North (N} on Piot Plan .
Show Location of (*): (*} Driveway and (*) Frontage Road (Name Frontage Road}
Show: All Existing Structures on your Property
Show: {*) Well {(W); (*} Septic Tank (ST); (*) Drain Field (DFY; (*) Holding Tank {HT) and/ar (*} Privy (F)
Shaw any (*): (*) Lake; (*) River; (*) Stream/Creek; ar {*) Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20%

1

Please complete {1} - {7) above {prior to continuing)

18) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark]} Feet

Satback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet | Setback from Wetland Feet

Setback from the West Lot Line Feet |} Setback from 20% Slope Area Feet

Setback from the East Lot Line Feet |27 Elevation of Floedplain Feet

Setback to Septic Tank or Holding Tank Feet || Setback to Well Feet

Setback to Drain Field Feet |

Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previpusly surveyed corner to the

ether previously surveyed corner or marked by a licensed surveyor at the awner's expense.

Prior to the placement or constructlon of a structure more than ten {10) feet but fess than thirty (30) feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previously surveyed corner 10 the other previously surveyed corner, or verifiable by the Department by use of 8 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

rmarked by a licensed surveyor at the owner’s expense.

{%) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (KT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not hegun,
Eor The Construction OF New Cne & Two Family Dwelling: ALL Municipalities Are Required Ta Enforee The Uniform Dweiling Code.
The tocal Town, Viliage, City, $tate or Federal agencies may also require permiits,

Saritdry Number: .

Issuance Information { County Use Only)
“Permiit Denied {Date): = i e

i . Affidavit Requ ”m.n_.. :
Affidavit Attached

“0Yes ;(Bead 5f Record)

Hold For Sanitary: LJ

bold For Teas PR | vold For Adtidavit: [ | Hold For Fees: [

@B January 2012




